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ABSTRACT 

This pamphlet focuses on the concept of information 
and referral (iCtR) as a system and describes seven highly effective 
ICtR systems that bring together people in need with the human service 
agencies that can help them. It is noted that when thinking in terms 
of ICtR systems, attention must be directed to the overall quality of 
the structures and processes involved in iCtR delivery and that a 
strategic approach to building ICtR systems must be adopted* Key 
elements of sucessful ICtR systems are described as quality coverage 
of ICtR for the service area, quality support functions for all iCtR 
services within the system, and the development of ICtR policies a^d 
practices. Operated by public agencies, public libraries, and private 
nonprofit agencies^ the seven ICtR systems described are located in 
Connecticut, Memphis (Tennessee) , Summit County (Ohio) , Los Angeles 
(California), Metropolitan Denver (Colorado), Southeastern Virginia, 
and Humboldt/Del Norte Counties (California). Centralized and 
decentralized systems and relationships between component parts of 
systems are also discussed* A list of questions for assessing the 
strengths and weaknesses of an ICtR system concludes the pamphlet. 
(£SR) 
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Foreword 



Many studies have been undertaken and many articles have been 
written regarding information and referral services, designed to bring 
together people in need with the human service agencies that can help 
them. The material in this pamphlet does not focus on human problems, 
nor on the problems of human services or information and referral 
providers. Rather, it presents the concept of information and referral, 
defined as a systtem, as a workable solution to many of the problems that 
have developed in the process of delivering services to those who need 
them. 

Key elements of successful information and referral systems are also 
introduced, as is aii overview of seven I and R systems that function in 
an exemplary manner. These Fwen systems — reflecting demographic* 
geographict structural and operational diversity — were chosen for an in- 
depth study on the basis of their effective* high quality performance in 
delivering 1 and R services. 

The information is meant to acquaint the reader with the substantial 
findings of the Model Information and Referral Systems ProjecL More 
comprehensive, detailed data is available to those who wish to replicate 
Or adapt relevant practices, policies and procedures of successful systems 
in order to improve existing programs or to establish new ones. 
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New Policy Directions: I and R As A System 



As the focus of this project is on information and referra]. considered 
as a sy.Ktem. some adjustment in traditional ways of thinking about 
1 and R is required. Typically, I and R has been viewed as a service 
furnished by individual agencies. The linkage of a person in need with 
appropriate help has been the outcome sought 

It is important to recognize that the successful delivery of 1 and R 
services is determined by the quality of decisions made and of functions 
performed prior to the actual contact between a consumer and the I and R 
specialist, ,^mong the more basic of these decisions and functions are those 
related to funding arrangements, access Lo various types of I and R 
development and updating of resource files and personnel training, 

\\ ithin any given service area — a city* county* region or state — 
some means of access to 1 and R specialists is available; some level of 
funding is chosen: and some form of resource inventory is maintained. 
In each area* \ and R services are delivered by various agencies* decisions 
are made and support functions are carried out. It is the sum total of 
these serv ices* decisions and functions in the service area that constitute 
an 1 and R system. An 1 and R system is* therefore* much broader and 
more encompassing than is the familiar concept of 1 and R as an agency, 

V\ hen thinking in terms of 1 and R systems rather than in terms of 
specific agencies* attention is directed to the overull quality of the 
structures and processes involved in the many aspects of 1 and R deliverv^ 
in a particular service area. The quality of services provided may vary 
across 1 and R systems and* within a given system* across particular 
activities. For example* the presence i^ithin a service area of several small* 
generic 1 and R agencies — none of which operate on a 24*hour basis — 
may be evidence of low I and R system capacity to assure cost-effecLiv^e 
and maximum access for consumers seeking assistance. Also* evidence 
may indicate that better conditions exist in one I and R agency than exist 
in another. In contrast* within another service area* formal agreements 
to separate generic and specialized 1 and R, or to centralize fundraising 
and training, may be evidence of substantial system capacity to coordinate 
activities among autonomous I and R related units* 
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Responding To A New Era of Challenges 



The challenge to the human service system* providers and funders 
alike, is; to find innovative ways to deal with the present environment of 
increasingly limited public sector resources for human services and. at 
the same time, a heightened demand for those ser\ ices* It is imperative* 
therefore* that members of the 1 and R community look beyond the 
performance of individual agencies to the performance of the system of 
which they are a part- The incentives for the community to think in system 
terms and to address systemwide concerns are substantial. In some 
instani c^s* organizational sur\'iVal is at stake; despite its acknowledged 
importance for the effective meeting of human needs* 
1 and U is an indirect service and. as such, is often viewed by funders 
of lower priority than are direct sun-ival services. Further incentivf^s 
for individual I and R providers and those involved in related activities 
to think in system terms result from fundamental changes occurring in 
the national approach to social problems. Lennie Marie Tolliver. 
Commissioner on Aging* has noted: "Greater efforts must be made to 
foster ne^^* collaborative efforts between public and private organizations/* 

Such collaborative efforts do not simply appear. Their development* 
adoption and implementation require policies on the divisi jn of 
responsibilities, mechanisms for assuring cooperation and rejiolving 
conflicts and consensus on evaluation criteria. 

Perhaps the most basic reason for a growing awareness of the 
relevance of a system approach is the success and acceptance of 1 and 
R as a social service. 1 and R has long been provided by the voluntary 
nonprofit sector and as a support activity in the work of most health and 
human serv ice agencies. During the 1970s, when funding became available 
from a variety of sources, especially through federal categorical grants* 
the number of [ and R agencies and the scope of geographic and problem 
co\'erage increased dramatically. 

But presently* in too many places, this service designed to help people 
deal with complexity has itself become so complex that inefficiencies* 
inadequate access* ser\ ice gaps and poorly maintained resource files have 
resulted. Only by adopting a strategic approach to building I and R 
systems eon theae problem.<t he overcome. 



Building ModeH I and R Systems 



Development of a model 1 and R system requires cooperative efforts 
among all 1 and R units — public, private and voluntarj- — that plan for 
fund, deliver and support 1 and R activities in the service area. Initial 
exemplary behavior is evident when representatives from these key unit? 
convene, typically as a result of a shared concern for the quality and future 
of 1 and R in the service area. Often it is a single community leader or 
organization that provides the initiative for convening the group. If such 
an initiiJ step is to lead to a model 1 and R system^ attention must then 
be directed to: 

Quality Coverage of I and R for the Service Area 

The first priority of a model 1 and R system is to ensure that quality 
1 and R senices are readily available and accessible to all segments of 
the pt)pulation, anywhere in the serxice area* To accomplish this objective, 
all ?;ources of 1 trnd R serx ices must be considered in order to determine 
whether gaps or duplication exist in the serxices being provided. In a fully 
developed model 1 and R system* agreements would be negotiated among 
both funders and providers regarding the division of responsibilities for 
the quality of and the accessibility to 1 and R serxlces for the separate 
communities and segments of the population. 

Quality Support Functions for All I and R 
Services Within the System 

A second priority of a model 1 and R system is to ensure the provision 
of support functions essential to the delivery of quality 1 and R services* 
The two largest expenditures in providing I and R are for staff and for 
maintaining data on available services. In a model I and R system, 
strategies would l>e adopted regarding alternative and cost-effective ways 
of (1* attracting, training and retaining professionally competent 1 and 
R \M)rkers for the entire system and of (2) providing accurate, current 
information on available services to all 1 and R agencies. 

Policies and Practices for Model I and R Systems 

To deal with the above priority concerns* a model 1 and R system 
builds and maintains structured relationships among the 1 and R interests 
and the I and R services. These relationships provide both for regular 
communications among I and R funders and providers and for established 
means — however informal — whereby these entities can build a consensus 
on needed changes in policies and practices. 
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For and I and It system to considered t^xemplary. it must develop 
the capacity to deal effectively with a set of ongoing policy and practice 
concerns. Among the mojt basic of these concerns areHUbuUding strong 
working linkages among I and R interests that are inherently a part of 
the system: (2) applying policies aimed at improving performance 
standards of and/or data collection on ail entities providing I and K 
ser\ices: and (3J implementing resource saving and resource sharing 
measures designed to enhance the quality of I and R ser\^ices provided 
by all agencies. 



Seven Model Systems 



The Sloven I and R systems in this study, although not necessarily 
perfect, are ones in which system development proceeded in ways that 
could ser\e aa an example or model for others^ 

The scr\'ice areas of the seven I and R systems in this study range 
in geographic size from Connecticut's statewide system to that of a single 
county, and in population from more than 7 miUion people in Los Angeles 
to a few thousand residents of Humboldt/Del Norte counties in rural 
northern California. An overview of each I and R system is presented here. 

Connecticut 

The state of Connecticut has a population 3,107.000 people in 1980 
and an area comparable to that of Northeast Ohio. Its governmental 
structure is unique in that, in the absence of county governments, human 
ser\ice policy and funding decisions are made at the state level. 

In the early 1970s state agencies and United Way agencies from 
around the state, acting independently, began to recognize a growing need 
for improved provision of I and R services to Connecticut s citizens. An 
association of 28 United Ways proposed the development of a statewide 
I and R system to the Governor's Human Ser\dces Council when it was 
established in 1974. After a year-long feasibility study, the state and the 
inewly formed) United Way of Connecticut announced a jointly- funded 
plan to centralize the responsibility for providing generic I and R services 
to ail segments of the populal on under one nonprofit agency: Info Line 
of Connecticut^ 

This agreement represented an important attempt by both the state 
and its voluntary sectors to collaborate to provide quality coverage of 
I and R services^ The proliferation of funding decisions by numerous state 
agencies and United Ways was consolidated^ Info Line now receives 75 
percent of its funding from Social Services Block Grant funds (formerly 
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Title XXl suppU'tiicntc^ by mental health and aging monies, (This 
consolidation v^as the only major accomplishment of the Governors 
Huiniin Ser\'tces Council: even now. only one other social service — 
Phinned Pan^nthood — operates under a single statewide contract.l 

One of the interesting characteristics of Info I^ine is that it does not 
attempt to provide I and R services for the entire state from a central 
placv. Itathor. I and U sor\'ices are provided at the regional level under 
sL\ separate contractors. These agencies, while autonomous legal enutiejs. 
conduct I and R programs in a consistent, if not a uniform, way. All I 
and K policy decision.s are sot by the Statewide Advisory Board of Info 
Line of Connecticut and are implemented through its central office, and 
the I iind U Department of the United Way of Connecticut, which, in turn, 
works with the regional providers to implement programs and actions 
that result from policy decisions. 

The I and R Department is responsible for the maintenance of the 
Statewide Computerized Resource Inventor\'. a computerized fUe of all 
human ser\'ice agencies in the state. Special reports and regional editions 
of the IXt O IJXE Directory of Community Sen-ices (distributed free to 
socitU servicv agencies and sold to individuals! are produced from the fUe. 

Since 1975. state agencies have established an array of specialized 
1 and M ser\'ices to meet the needs of alcohol and drug abusers, the 
handicapped, the culturally deprived and person.^ with mental health 
problems. None of these are orgamzKi statewide, but they generally 
maintiun appropriate linkages with the regionaJ I and R entities of the 
Info I-ine system, 

Afcuiphis 

Tho I and R sy.stem of metropolitan Memphis. Tennessee, serves the 
more thim 900.000 residents of the city of Memphis, the rest of the cenLraJ 
county of Shelby and the adjacent counties of Fayette. LauderdaJe and 
Tiptun. 

The development of this exemplars- I and R system is characterized 
by two unique features- I'he first is that LI \C — the lead agency of this 
system of I and K interests — is an integral part of the Memphis-Shelby 
County l\ihlic Librar\' and Information Center Established in 1975. IJNC 
assumed from the local United Way the legal responsibility for providing 
generic 1 and R throughout the metropolitan :i.ea. Being a border 
community. LINC also receive.s I and R inquiries from small neighboring 
towns in .Arkansas and Mississippi. Although specialized I and R services 
have been established since then, they ail maintain linkages with LINC, 
which provides the necessary back-up. 

The second unique feature of this system is that the public funds used 
to augment the area's capacity to provide 1 and R services came from 
a most unexpected source: SI million of county general revenue sharing 
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funds, previously withhold by the federal govemmentt were unexpectedly 
released by court order County officials^ in a politically astute decision, 
earmarked the SI million for the human services; and the b'brary s proposal 
to expand the capacity for I and R activities to the broader community 
was among those accepted. Because of the generous two-year development 
grant ($368,000). LINC staff were able to exert the necessary effort to 
build an effective I and R ser\'ice. 

LINC is a separate department within the library aiid has its own 
staff and budgeU Yet LINC is also an integral part of the priority goal 
of the librar>' to be a comprehensive information center for all residents 
of the area. LINC staff work some hours in the Science Department 
because it is felt that I and R and traditional reference services reinforce 
each other when answering an inquiry. LINC staff handle only those 
inquiries regarding the human senice system and channel calls for 
information of a general nature to appropriate library departments. 

The provision of I and R has been a top priority of the libraryi as 
evidenced by the f?.ct that all library staff are cross* trained. At the same 
time. LINC was developed as a cooperative venture with other agencies. 
Over the years LINC has acquired funding from the Area Agency on 
Aging and has jointly undertaken community projects vnth police, health 
and other departments. 

Summit County 

The Summit County, Ohio. I and R system is an urban, county, 
centralized system. The major organizations responsible for I and R policy 
and funding are the City of Akron Department of Human Resources. 
United Way of Summit County, the Summit County Welfare Department 
and the Area Agency on Aging. The strengths and exemplary practices 
of this system are a result of its organizational structure and its utilization 
of multiple funding sources. 

The core organizational component of the I and R system is Info lane. 
Inc. As well as being the primary generic provider of I and R services 
in Summit County, Info Line is linked with other community services and 
organizations in a variety of capacities. It has instituted ancillary 
programs such as Tel-Med. Lifeline, and Law-Line and has installed 
telecommunications equipment to serve an estimated 19*907 county 
residents with hearing impairments. 

Info Line, which receives revenues from nine sources^ has a resource 
base that gains stability through its diversity. But because of this 
diversity of funderSi financial planning b essential. Planning consists of 
preparing for the three separate, non-concurrent fiscal years of its funders; 
allocating fixed costs among four different programs: and making 
budgetary projections and allocations. 

A Management by Objectives system is used to accomplish these and 



other finatuiaJ pJanning tasks. Goals iind objectives are specified, 
prioritized and put on a time line, both on a program and on an agency 
basis. Resources are then allocated so as to achieve these spec'.rically stated 
goal^\ 

The strength and stability of this organization* its Board, its 
m;inagement and its staff was proved in 1981 — a difticult year for irony 
I and R services. Following years of steady growth* Info Line lost more 
than 25 percent of its total revenue hut it continued* nevertheless, to 
improve both the quality and the quantity of its service. The ability to 
adapt to unforeseeable circumstances \\ithout panic, to reorganize without 
disorganization and to accept increased responsibility and work loads 
resu!t('d in its reaching and surpassing ser\'ice ohjectives. 

Loi; Angeies 

The Los Angeles. California. 1 and R system comprises all of Lori 
Angt^ks County, an urban ser\'ice area of ^600 square miles, containing 
approximately 75 million people. The county is characterized by economic 
and ethnic diversity as well as rural and dense population distributions. 
.Among S3 incorporated cities the major ones are Los Angeles. Long 
Beach, Pasadena. Compton. Pomona. Ingtewood. Santa Monica, Glendale 
and liurhtmk. 

Operating within the county are three I and H policy systems, which 
have maintained their autonomy hecause of politics, geography, funding 
and diverse target groups: the Information and Referral Federation of 
Los Angeles County, and the City and County Area Agencies on Aging. 
The 1 and R Federation, a private, nonprofit organization, is the generic 
countywide system which include^ the volunatry participation of both 
.Area .Agencies on .Aging. Info Line, the core organizational component 
of this model system, is the Federation's newly formed agency responsihle 
for delivery of generic 1 and R ser\'ices. 

The 1 and R Federation is currently evoK-ing from an extensive, 
decentralized, fragmented system into a moderately decentralized 
coordinated system built around a single generic capability, with an aim 
of consolidating programs in order to create an organized nucleus of 
comprehensive. 24-hour I and R services. The strength of this system is 
its capacity to raise the financial, personnel, and material resources 
necessary to prov ide and maintain the highest quality I and R se^^^ces 
possible. 

The provision of 1 and R services to the elderly is the responsibility 
of the Los Angeles City Area Agency on Aging ^City AAA) and the Los 
Angeles Ccunty Area Agency on Aging (County AAA). The City and 
County AAAs had a common I and R service — Senior Line ^ until 1978* 
when fiscal and political constraints made it necessary for the City AAA 
to withdraw- A close working relationship remains, however, between the 
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two systems, and each administers its own, non-overlapping service area. 
The City AAA was involved in the initial stages of development of the 
1 and R Federation and the creation of Info Line, with which it still 
maintains a cooperative working relationship. 

The city of Los Angeles, served by the City AAA 1 and R system, 
is considered a "third world mini-countr>'" in that 86 different languages 
and dialects are spoken within its borders. This wide ethnic diversity 
presents a challenge for the system because, despite the cultural and 
language barriers, it must serve the one-half miUion older residents who 
require access to the human service system. 

The City AAA service area is divided into 15 councilmamc districts, 
each containing a Senior MulU-purpose Center 1 and R is a service 
component of each Center, enabling older persons to have access to an 
1 and R service in close pro.\imity to their homes. 

The City AAA also funds two other citywide agencies which provide 
! and R services to Spamsh-speaking elderly, as well as to elderly persons 
from Asian and Pacific countries in their native languages. In addition, 
it operates an in-house 1 and R service. 



Metropolitan Denver 

Metropolitan Denver is a fast-growing* sprawling region of L620,000 
people. MQe High United Way 1 and R Service, a department of the United 
Way. presently provides generic 1 and R services to a four-county region. 
The Denver Regional CouncQ of Governments Office on Aging 
encompasses four more adjacent, rural counties. 

MQe High United Way 1 and R is not the only provider of 1 and R 
to the general population. 1 and R is an important primary or secondary 
service of many other organizations, including a r^Jeral Information 
Center the Denver Commission on Community Relations, the Governor's 
Citizens Advocate Office. ' 9 Wants to Know ' (presented by a local TV 
station) and the Salvation Army* to name a few. 

The planning for building a model 1 and R system in Metropolitan 
Denver has begun, hased on the development of a network of 1 and R 
interests. MQe High United Way gave policy direction and financial 
support to its own 1 and R department, which then took the initiative 
to identify and convene all major 1 and R funders and providers to 
establish and I and R network. Improving the quality of 1 and R in 
Metropolitan Denver is the mission of the 1 and R network. The function 
of the network is to determine what services are needed in Metropolitan 
Denver and how the participating agencies* as a network* can be of help. 

Some participating agencies accepted the aims of networking when 
they were assured that Jio one agency would dictate policy to any other 
r.hat the networking linkages would remain informal, and that providing 
1 *u'.d R would be a result of cooperative arrangements and not 
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consolidatLOn of I and U .semces. 

\iile High United Way 1 and R has adopted the view that its role 
within the network is to (I I build awareness among I and R providers 
of the opportunities that exist ff-r self-improvement through netw^orking 
iind 10 12) assist those proiiders who are attempting to improve the quality 
of iheir I and R serx ices, 

Kstablishing a comprehensive, computerized resource inventors* for 
Metropolitan Denver is currently a priority concern of Mile High United 
Way I and R, as well as of most other agencies in the network. Denver s 
1 and R system i;: approaching its introduction slowly, starting with a 
user survey that asks all potential users of a computerized resource file 
what information they would like, what format they would prefer* and 
how much they would be ^tilling to pay for recei\^ing products from the file. 

While it has taken steps toward Suilding a model I and R system, 
the I and R network of Metropolitan Denver has not yet been able to 
achieve all of its important goals. There is still no compilation of data 
concerning the quality and quantity of I and R coverage across separate 
communities and across population groups. And adherence to» or even 
agreement on, appropriate standards for an I and K ser\ ice — aside from 
Mile High United Way I and K — is nonexistent. 

Soathea.^tem Virginia 

Southeastern Virginia's sizeable serx-ice area is inhabited by L5 million 
people who live in a proliferation of local governmental units: the seven 
couniies ;md eight cities which comprise the Tidewater Region. The 
Information Center of Hampton Roads provides I and R services for the 
entire region, hut its basic hmction is to provide resource files and data 
serxices to a regional network of 20 I and R pro\nders, including the Na\T 
Family Service Center at Norfolk. The Center has a comprehensive* 
computerized resource inventor\- which maintains information on more 
than 3,000 human serx'ice agencies. I and R serxices are manily provided 
by individual city and county social serx'ices departments. 

The Information Center oi Hampton Roads provides these serx ices 
for the regional network using its parent agenc> s IllM system, which 
includes 3^ compuuers and four terminals at various work station*^ that 
process, store and retrieve r?source and I and R operations data. The 
Center also performs statistical compilations based on I and R user data 
supplied by all social serx'ice agencies. These data and reports are made 
available to any community organization and an? filed with the state. 

The Information Center of Hampton Roads was established as a 
model health I and R serx'ice in 1965» and it continued to function in this 
capacity until 1972. In that year, funds from the Administration on Aging 
made it possible for the Center to computerize and expand its resource 
base to include all human serxices. The Center *s funding base shifted for 
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a third time in 197') - from 'I ilk' HI < Aging) to Title XX iSocial Semces) 
— operating under the direction of the Virginia Department of Social 
Services. 

A statevtide I and R Ad\isorv* Council was created in 1977 to consider 
ways to improve the quality of 1 and R delivery across the state. The 
Council s plan called for siv regional information centers that* while 
providing 1 and R services, would concentrate on developing a 
comprehensive, computerized resource file to be used bv each regional 
network of social serv*ice departments in their provision of 1 and R. The 
information Center of Hampton Roads* already an established model I 
and R system in the Southeastern Region, ser\'ed as a prototype for those 
in charge of building information centers in other regions. 

Hum bold t/De! Norte Counties 

The Humboldt. Dei \orte 1 and R system encompasses these two 
northernmost coastal counties in California. The Area 1 Agency on Aging 
is the core of this aging specific, rural system, made up of the Humboldt 
Senior Re.source Center in Eureka and the Del Norte Senior Center in 
Crescent City. 

Weather and transportation are perceived to be the greatest barriers 
to effective utilization of ser\ ices by the rural elderly. The eastern areas 
are inaccessible during parts of the winter because of hea\y snowfall, and 
the relatively underdeveloped road system inhibits mobility for both 
serv ice providers and service consumers. The majority of older persons 
have access to a telephone. But the more isolated rely upon CB radio 
networks rather than subsidize the high expen.^e of remote telephone 
service installation, so "wordof-mouth" is often relied upon to reach these 
rural elderly. 

The residents are characterised as "rugged individualists" who tend 
to be self reliant and cautious about "big government" and social services. 
Rather than use social services, most older persons prefer to receive 
support from relatives, friends, church, and/or neighbors and it is rare 
for an older person to be totally isolated by either choice or circumstance. 
The local spirit of community results in reliance on both primary groups 
and informal tommunicatiors networks. 

The Del Norte Senior Center received its first Older Americans A^:t 
funds in 197o. which provided for its first I and R services. Because service 
needs c£in be met only through service providers in the more populated 
Humboldt County, working relationships have been established between 
the Del Norte Senior Center in Crescent City and the Senior Resource 
Center in Eureka, approximately ninety miles away. Humboldt County, 
unlike Del Norte County, has a heavy concentration of private, nonprofit 
social service providers. 
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Tho InfoniKition imd Kofcrral Ser\'ice in Eureka, established in 1976. 
iii a component of the Senior Resource Center* I and R is provided by 
three staff members, and there are two central office I and R specialists^ 
who are maturt* older women and long- time residents of the tounty. They 
describe their i^tyle iis homey" and. because they are aware that iht\v 
are dvaling with the elderly, try* to make the inquirers feel comfortable. 
Kxporience ii; providing: \ and R combined with their warm and carrjit: 
attitudes contribute to their effectiveness. 

I and R is also provided by a community service advocate who was 
tilready known in the area, which proved invaluable when he began 
promoting sm^cej; for the elderly. His warm and familiar style helped 
to overcome the 'carpetbagger" "big government" welfare stigmas often 
a^ssociated with social ser\'ice programs. He established regular routes 
through the county and developed personal relationships with older 
pon<on,< and community leaders. He is now perceived as a willing and 
knowledgeable per^yDn rather than as an I and R staff person. 

The top priorities of the Area 1 Agency on Aging, which plan*; for. 
fund,<. and coordinates shared I and R support functions between the two 
two i^enior centers, are to implement coordinated system planning, 
coalition building, media advocacy and focal point de\elopmenL The 
Agency is promoting the generic scrN-ice deli\ erv^ concept for most ser\ices. 
This approach is intended to build community support, to broaden the 
arra>' of ser\'icei; available to older persoR< and to provide greater funding 
diversity and security. 
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System Structure and System Process 



Structure: Centralized and Decentralized Systems 

The varied a:id complex structures of I ;md R systems can best be 
understood by characterizint? a particular system as being either 
essentially centralized or essentially decentralized. Systems are classified 
in terms of how f hey debver their generic I and R services, which respond 
to people of all ages with problems of all kinds. 

A centralized system results when a single agency receives the major 
funding for I and R ser\uces, and other pubbc agencies opt to contract 
with this major agenc> for the provision of I and R rather than to provide 
it in^house. Kither the provision of 1 and R ser\uces or the provision of 
important support functions is centralized in the major agency. Most of 
iht* u^age of I and R $er\^ce^; by the community is thus channeled through 
this single agency. Three of the selectee^ systems have centralized their 
1 and R functions in their respective lead agencies: Info Line in 
ConntH-ticut, IJNC in Memphis and Info Line in Summit County. 

There are differences, however, in the extent to which agencies other 
than the major one provide 1 and R ser\'jces within these centralized 
systems. In Summit County, for example, several agencies pro\'ide 1 and R 
in the course of performing their primary functions. Such organizations 
as the .American Red Cross, the Arthritis Foundation s local chapter, a 
child guidance center and two community health centers receive requesti? 
for help from people whose needs probably go beyond the scope of their 
!?er\ices; yet they have chosen to respond because their consumers are 
familiar with them. 

,\ decentralized system is one in which, for a variety of reasons, there 
is no single I and R ser\'ice providing a majority of all generic 1 and R 
delivery. In a model decentralized system, consistency or coherence is 
accompbshed principally through cooperative agreements and shared 
decision making — pro\^g that exemplary behavior is possible without 
centralization. Decentralized systems do not develop by accident, and they 
are not entirely the result of federal government pobcies and piecemeal 
funding patterns. 1 n fact, a decentralized system may actually be preferred 
by local human ser\'jce agencies which possess a strong community 
identity. These agencies believe that they are best suited for contacting 
those people who are hard to reach and that they are better able to respond 
to certain citizen groups than could a single I and R source. 

Metropolitan Denver, for example* has a grassroots social service 
system with no pubbc funding allocated to 1 and R. However, several 
social service departments provide 1 and R services and the Area Agency 
on Aging requires all agencies with which it contracts to provide 1 and 
R for elderly consumers. In addition, a city/county community services 
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commission ptTforms; 1 and K functions by assisting persons in need of 
emergency assistance. The Mile High United Way I and R Senice, the 
only provider of generic I and R in tlie area^ is also the key motivator 
in developing a long-range plan for the decentralized system to improve 
it,< quality of 1 and R services through informal voluntar>' netwoiking. 

The 1 and R Federation of Los Angeles County is also choosing to 
build a moderately decentralized I and R system — from what had been 
an extremely decentralized ixoup of individual I and R services^ It is 
developir^g a series of networks, primarily among categorical agencies 
iUi'nlng common target groups (such as the aged or the handicapped^ and, 
secondarily, among agencies; ser\ing a specific geographic area^ The?e 
networks meet and interact regularly, and the 1 and R Federation has 
periodic contact with the agencies in the networks. 

In decentralized systems, concerns about overlapping coverage or 
gaps in serving citizen needs and about the quality of support ser\'ices 
can reach acute proportions. Immediate improvements in the quality of 
1 and R across; agencies often has been obtained as a result of the lead 
1 and R agency providing back-up to the numerous other agencies 
recei\1ng a^juesU and delivering 1 and R ser\ices, A:id in both the Denver 
and the Southeastern Virginia, the first priority has 'ueen to establish 
computerizedi comprehensive resource inventories of available ser\ices 
for Use by all I and R ser\ ices. 

Process: Relationships That Work 

Critical factors to be considered in building an effective I and R 
system arc* the quality and extent of the relationships among the groups 
included in the network, how these groups share in making decisions and 
how they participate and cooperate together. These working relationships, 
or processes, may be developed on vertical and'or horizontal levels. 

Vertical relationships are linkages among I and R entities at different 
levels. These linkages may be chiefly limited to an immediate community, 
or they may extend to regional or state level organizations oi to 
governmental or voluntary bodies^ 

The most formal instance of vertical relationships within the Si lected 
systems is that which exists among the six regional subcontractors that 
pro\'ide generic 1 and R ser\'ices in Connecticut^ Two of the subcontractors 
are community councils: one is a private, nonprofit corporation set up 
specifically to provide Info I^ine service: two are multi'Ser\ice 
organizations and the other is a United Way, While retaining regional 
autonomy in delivering I and R services^ they are part of a coherent 
system, defined at the state level, in terms of using a common resource 
fUei data collection, and data analysis, 

A more informal example of vertical linkages is the tie between 
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S<iuthca>;tt*ni Vir>nnia nty and county sot lal servit. departments, whirh 
use a common coniputoriz^nl rt*sourco file in the provision of I and U 
services to their respective areas. 

Horizontal relationships are linkages among I and R providers and 
other human service providers at the same level — usually parallel 
orf^anizations. All I iind R systems have Kuch linki; where there is more 
than one provider of I aijd R; they also have ties with closely related 
serv ices such as hot lines or ombudsman programs or crisis interv^ention 
centers- in Los Angeles County, for example, there are horizontal 
relationships among three independent I and R policy systems: the I i*^d R 
Federation, and the City and County Area Agencies on .Aging. Geography, 
politics, funding, and diverse target groups require them to maintain their 
own autonomy Jthough they are part of one system. 

A quite different type of benefit is the network of personal 
rt^lationships formed among individuals. Awareness of I and R and its 
role in the broader human sen'ice system, ownership and commitment 
to the system and to working? as a network are examples of this t>T3e of 
outcome. The board and staff of the Information Center of Hampton 
iioad*;. fcir example, are represented in most major community endeavors, 
and the Center practices Wridespread informal networking with service 
providers through joint planning and training. Los Angeles' Info Line 
staff members have reguiaj telephone commxjnications with many agencies 
and provide training to their staffs on request. 

In Memphis, when LINC faced almost certain loss of funding after 
the original grant ended social service agencies approached the Mayor 
to support LINC and stressed its importance as a component of the 
human service com^nunity. As a result, the city agreed to fund LING, 
and it continues to provide the sole source of support, lliese examples 
indicate that the building of relationships can yield hencfiLs for the I ant! 
R system, that are just as real and impt>rtant qs is the development of 
computerized resource centers. 

Having a model I and R system with strong working relationships 
aln:ady functioning is a definite advantage to a community in that it car 
re.^pond quickly to the needs of the times. The recent crushing recessio:i, 
for example, has placed hardships on families who never before have 
needed to turn to the human service system for help. The potential load 
nn the system — resulting from such factors as dimini^^hec) mf^ntal health 
among unemployed adults, an increase in prematura births and 
malnutrition among infants — is becoming heavier just as public dollar 
allocations are shrinking. 

In respon>;e. a coalition of human service agencies in Summit County, 
under the United Way banner, has formed to collaborate in the 
development of a coherent strategy to meet the priority needs of families 
with recently unemployed members. Local foundations have been enlisted 
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to support this pilot project. 

Info Line* along with several other service agencies* is preparing to 
target ways to assist these families by providing aid in four areas: 
emotional support, emergency assistance* access to social service systems 
^uid job seeking and job de^ *opment. Info Line's contribution wiU be to 
establish an outreach campt^. tor the ret?ently unemployed* to provide 
quality I and R ser\'ices in recognition of the kinds of problems that they 
are most UkeV experiencing a:id to collect user data throughout the 
project. 
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Conclusions 



one formula for developing a model I and R system is necessarily 
t)tater than another, and no single approach to addressing concerns works 
for ail. Some function best in certain ways bwnuse of their location, the 
type or number of consumers served* or the kind of funding and 
community support provided. Analysis of the seven model I and R 
systems can provide valuable insights in two areas: Prst* the variety of 
approaches uffxi to discover and address concerns shared by those within 
the system ol i and R interests; second, the achievements or outcomes 
that resulted from system involvement. 

These developmental histories of model 1 and R systems demonstrate 
the coming together of major interests within the community to share 
t^oncerns about the quality and future of 1 and R. Participation was 
v(>lunt;u^^ among funders — public and private* and 1 and R providers 
— current and potential. Often v.orking informally* the participants 
Worked to identify possible improvements and ways to achieve them. In 
doing so, they also discovered ver>^ practical benefits for their individual 
agencies, 

Kach of the Model 1 and R Systems studied has put its available 
human and material resources to use in efficient and effective ways in 
order to meet its particular needs. Although their individual concerns may 
differ* these communities have all developed a more coherent 1 and R 
system to handle their concerns as they arise. 

Other communities may well follow the examples represented by these 
seven exemplary systems, to bridge the gaps that exist in the delivery 
of human ser\'ices in today s challenging tiines* By beginning to build 
1 and R systems now they can also achieve a state of readiness* which 
will enable them to meet the continuing challenges presented by ever- 
chanj^ing community needs. Bridging the gaps to day may therefore be 
the best wav of huilaing a bridge to the future, whatever the future mav 

Special Note: 

More information is available from the Comprehensive Report and 
Case Studies published by the Alliance of Information and Referral 
SysteiRs and The University of Akron. Requests and inquiries about these 
reports may be sent to Model 1 and R Systems Project* The Center for 
Urban Studies* The University of Akron* Akron* Ohio 44325. A 10-minute 
color slide presentation with cassette may also be obtained at cost for 
viewing with a community group to stimulate interest in and attention 
to the steps involved in the development of a model information and 
referral system. 
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Determining the Strengths and 
Weaknesses of Your I and R System 



The effei'tivent?ss or capacity of your I and K system — the system 
of interests dealing with a rangt? of critical concerns — can be assessed 
by considering your answers to the foUowi/ig questions: 

Quality and Coverage of I and R 

Considering all providers within the service area, are quality 
1 and K services, readily available and accessible on a continual, 
as needed basis for all segments of the population m need, 
anywhere in the service area? 

Quality Support Services of I and R Providers 

Is there adequate provision for attracting, training and retaining 
professionally competent I and R workers across the system of 
I and K providers? 

Are sufficient financial, personnel and material resources available 
to support quality 1 and R services throughout the service area? 

Is there current accurate information about available services and 
agencies that is maintained and regularly updated in a way that 
is cost efficient and effective for the entire system of I and R 
providers? 

Policies and Practices: Accomplishing Necessary Changes 

Is there clear and evident data collection and analysis among all 
1 & R entities for the general purpose of discovering new 
opportunities for or barriers to dealing with the prior two 
concerns? 

Is there an estabbshed means, however informal, whereby those 
entities that plan for, fund or provide I and R services can 
negotiate needed changes? 
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